English language on the pathophysiology of SIDS related to the head and neck organs. Search terms included SIDS (MeSH term), SIDS and pathophysiology (text words), and SIDS and autopsy (text words).
Method: Prospective study included 20 subjects with chronic otitis media not cholesteatoma, presenting dry tympanic perforation for at least 30 days. These patients were subjected to instillation of ear drops of glucose solution in the ear with dry tympanic perforation. Later these patients were subjected to a audiologic evaluation with impedance and Eustachian tube function test.
Results:
In glucose test there was a statistical difference between the 2 responses of test, since it can be stated that there is a greater percentage of subjects with positive responses (80%). There was no statistical difference between the 2 responses in Eustachian tube function test. The test with the greater percentage of semipermeable was glucose test, with 80%, versus 45% of Eustachian tube function test. Consequently the Eustachian tube function test had a greater percentage of not permeable, with 50% versus 20% of glucose test. The glucose test has an excellent sensitivity (100%) and specificity is very low (33.3%).
Conclusion:
The glucose test gives informations about the function of the auditive tube.
Pediatric Otolaryngology Evaluation of 2-Stage Hearing Screening Model in Children
Vipin Arora, MS, FIMSA (presenter); P. P. Singh Objective: 1) To know the incidence of hearing impairment in children up to the age of 2 years in an apparently healthy urban population in India. 2) To evaluate the efficacy of 2-stage hearing screening using repeat otoacoustic emissions (OAE) and brain stem evoked response audiometry (BERA).
Method: A total of 2579 children up to the age of 2 years were screened in the pediatrics and ENT departments of a tertiary care university hospital for a duration of 1 year. TEOAE's were used to screen hearing in response to an 80 dB SPL click, whereas DPOAE's were measured in responses to stimulus condition with L1 = 65 dB SPL and L2 = 50 dB SPL. Those children who failed the initial OAE screening test were rescreened using OAE with similar parameters on a subsequent day. Children who failed the repeat testing by OAE were further subjected to BERA testing for confirmation of hearing loss.
Results: The mean age of children undergoing screening was 4.2 months. A total of 6.14% children failed on the initial OAE screening test, and 32.4% of children who failed the repeat test with OAE were subjected to BERA test. This 2-stage testing by OAEs and BERA was collectively able to pick 0.17% of hearing impaired children in an apparently healthy pediatric population.
Conclusion:
The present 2-stage model using OAE and BERA is successful in mass screening for hearing loss. Repeated hearing screening by OAE used in this study is beneficial in decreasing the number of referrals for BERA and hence decrease the cost of screening programme.
Pediatric Otolaryngology H2O2 irrigation in Children undergoing adenoidectomy
Kadriye S. Ugur, MD (presenter); Nebil Ark, MD; Hanifi Kurtaran; Alper Yuksel; Mehmet Gunduz, MD, PhD; Metin Canbal Objective: To evaluate the effectiveness of 0.5% hydrogen peroxide (H2O2) irrigation in hemostasis after adenoidectomy.
Method:
A cross-sectional study was conducted on 80 children undergoing adenoidectomy. Children were randomized into either 0.5% H2O2 or control (25 0C serum physiologic) irrigation groups after adenoidectomy. Adenoid volume, size, location were recorded. Hemostasis and operation times were measured. Bleeding and hemostasis visual analog scale (VAS) values were scored.
Results: The ages ranged from 3 to 9 years (mean ± SD, 4.9 ± 1.8 years). There were 29 boys and 8 girls in the control group and 22 boys and 21 girls in the H2O2 group. The average hemostasis time for H2O2 group (4 minutes) was shorter than control group (5 minutes), but there was no correlation between control and H2O2 groups with respect to operation (P = .854) or hemostasis time (P = .065), or VAS values of subjective bleeding (P = .961) and hemostasis (P = .346). Significant positive correlation was found between adenoid volume and operation time (r = 0.269; P = .016). But correlation between adenoid volume and hemostasis was not significant (r = 0.213; P = .058).
Conclusion:
We may recommend to surgeons a higher concentration than 0.5% H2O2 in the hemostasis of postadenoidectomy, especially for those confronted with significant bleeding following adenoidectomy.
